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Express Mail No. EV 475174187 US 
Date of Deposit: May 10, 2005 



Attorney Docket No. 18989-029 




IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



SERIAL NO: 

FILED: 
FOR: 



'PLICANTS: 



KuUervo H. Hynynen et al. 
10/612,555 

07/02/2003 

HARMONIC MOTION IMAGING 



EXAMINER: 
ART UNIT: 



Jaworski, Francis J. 
3737 



Commissioner for Patents 
P.O. Box 1450 
Alexandria, VA 22313-1450 



TRANSMITTAL LETTER 



Sir/Madam: 



Enclosed for filing in the above-identified patent application, please find the following 
listed items: 

1. Supplemental Apphcation Data Sheet (3 pages); and 

2. Return Postcard. 

In connection with the foregoing matter, please charge any fees which may be due, or 
credit any overpayment, to Deposit Account Number 50-03 1 1 , Reference 1 8989-029. A 
duphcate copy of this letter is provided for this purpose . 

If the enclosed papers are considered incomplete, the Mail Room is respectfully 
requested to contact the undersigned collect at (617) 542-6000, Boston, Massachusetts. 



RespectfiiUy submitted, 




,3h&ie H. Hunteyf Registration No.41,858 
Attorney for Applicants 
Mintz, Levin, Cohn, Ferris, 
Glovsky and Popeo, P.C. 
One Financial Center 
Boston, Massachusetts 02 1 11 
Telephone: (617) 542-5000 
Facsimile: (617) 542-2241 
Customer No. 30623 



Date: May 10, 2005 



Express Mail No. EV 475174187 US 
Date of Deposit: May 10, 2005 



Supplemental Application Data Sheet 
Application Information 




Attorney Docket No. 18989-029 



Application number:: 
Filing Date:: 
Application Type:: 
Subject Matter:: 
Group Art Unit:: 
Title:: 

Attorney Docket Number:: 
Request for Early Publication?: 
Request for Non-Publication?:: 
Suggested Drawing Figure:: 
Total Drawing Sheets:: 
Small Entity:: 
Petition included?:: 
Licensed US Govt. Agency:: 
Contract or Grant Numbers:: 
Applicant Information 
Applicant Authority Type:: 
Primary Citizenship Country:: 
Status:: 
Given Name:: 
Middle Name:: 



10/612,555 

07/02/03 

Regular 

Utility 

3737 

HARMONIC MOTION IMAGING 

18989-029 

No 

No 

1 

10 

Yes 

No 

National Institutes of Health 
NIH CA82275 



Inventor 
Finland 
Full capacity 
Kul l voro Kuilen/o 
H. 



Family Name:: Hynynen 
City of Residence:: Medfield 
State or Province of Residence:: MA 
Country of Residence:: US 
Street of mailing address:: 57 Indianhill Road 

City of mailing address:: Medfield 
State or Province of mailing address:: MA 
Country of mailing address:: US 
Postal or ZIP Code of mailing address:: 02052 
Applicant Information 
Applicant Authority Type:: Inventor 
Primary Citizenship Country:: Greece 
Status:: Full capacity 

^ Given Name:: Elisa 
Family Name:: Konofagou 
City of Residence: : Boston 
State or Province of Residence:: MA 
Country of Residence:: US 
Street of mailing address:: 71 Appleton Street, Apt. 2 

City of mailing address:: Boston 
State or Province of mailing address:: MA 
Country of mailing address:: US 
Postal or ZIP Code of mailing address:: 021 16 
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Correspondence Information 

Correspondence Customer Number:: 30623 
Representative Information 

Representative Customer Number:: 30623 



TRA2016900vl 
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